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FORM B1¢ (Official Form 10) (Rev. 4/98) =

United States Bankruptcy Court §UUTHERN DISTRICT OF TEXAS P.O.Box | FEﬂﬂFﬂF ELRIM*;
61788, Houston TX 77208 {Hnustnn Di‘lﬂ'-"-lﬂﬂj e *,q ‘4“
Name of Dabtors ase Number
' [0-35078-H2-11 . 788-12811
| Stage Stores, Inc., a Delaware corporation Creditor |D#-
X Specialty Retailers, Inc., a Texas corporation 00-35079-Hz2-11
Specialty Retailers, Inc. (NV), a Nevada corporation 00-35080-H2-11
*nlace an "Xx" heside the name of the Debtor you are filing a claim Untted Stetes” Bankruptey Court
against | N | Southern District of Texas
Name of Creditor [The persnﬁmn'r" ather antity to whom the debtor owas |  GChack I:1r|:|.'i:5 if ygitil u:lm awar: tfl-'mt FILED
maoney or propary): anyone else a a proof o
claim reiating to yaur claim. Al 9 1 2000
I City Of Corpua Chriati Pollce Dept Al Arm Records Attach copy of statement
giving particulars.
-I‘:I-ﬁme and address where notices should be sent: Chack box if you have never Ghﬂﬂl N. mﬂ)y. Cl&l‘k
M2l Il et ee e T R I L 12 01 2 1, ik l'mi“’ﬂﬂ ““y nﬂﬁﬂﬂi fr'u'm thﬂ‘
R AUTO™3-DIG bankruptcy cowrt inv this case
| City Of Corpus Christi RENIBMSIANENNEE Legal Dept.
AR 1201 ILeopard Street Check box if the address
ATTHN: J N ofivelops sant to you by the
TIRATRI A1 P 1 8 oo | A TP KPR court,
e . = " L hack hora _“__ fﬂl] ACEE o
ﬁfﬁ%’gfg&“g nirﬂ%eih 3w !_:;1 E I‘l l:r?ﬂdbtugr idgrl;ﬂﬂi debtor: it this claim ___amends a praviously filed claim, dated.
r
1. Basis for Claim T Retiree benefits as defined in 11 U.5.C. § 1114(a)
Goods sold Wages, salaries, and compensation (Flil out balow)
X Services performec Alarm Records Your S5#: P
— gﬂgr';ﬁa[??;]ﬂw!wmngful daath Unpaid compensation for services performed
___ Taxes from __ _ to _
_ Cther______ {date) (date)
. Date debt was incurred: Prior to 6-1-00 3. If court judgment, date obtained: N /a

Total Amount of Claim at Time Case Filed: $ 42.00 _
If all or part of your claim is securad or antltiad to priority, also complete ltam 5 or & balow.

___ Check this box if cialm includes interast or othar charges in addition 1o the principal amount of the claim, Aftach [tamized statemant of all Interast or
additional chargas.

5. Secured Claim. 3. Unsecurad Priority Clalm.
__ Chack this box if yvour claim iz secured by callateral (including a Check this box if you have an unsecured priority claim
right of getoff). Amount entitled to priority $ o

Specify the priority of the claim:

Brief Dascription of Collateral: Wages, salanies, or cammissions (up ta $4,300),* samad within 80 days before filing of

__Real Estate __ Motor Vehicle the bankruptcy petition or casaation of the dabtor's busingas, whichaver is sarier - 11
__ Cther All personal and intangible property of Debtor's Estate U.5.C. §507{axd)

Contributions to an employee bansft plan - 11 LL.8.C, § 507(a)(4)-
Valus of Collataral: $ ____ Up to $1,950" of daposits loward purchass, (ease, or rentat of propery or sarvices Tor

parmcnal, family, or hovasnold vue - 11 U.5.C, § BOT{&){5),
Alimony. mairntenanca, or support owad {o B spouse, former spougs, or child - 11 LLS.GC. §
BO7{a)7).
. Taxass or panaitias cwed to govemmantsl units - 11 U.S.C. § 507(a)(8).
Amount of arrearaga and other charges at fima case fllad included in Other ~ Specity applicable paragraph of 11 U.8.C. § 507(a-____).
gacurad claim, fany % *Amounts &ra subject to adjusirment on 411798 and svary 3 yoors thoroaffer with reapect 1o
a5 commancad on o alter the oate of agdjustment.

7. Cradits: The amount of all payments on this cialm has been credited and deducted for This Space is for Court Lisa Only
the purposa of making thig proof of daim.
. Supporting Documents: Attach copies of supporting documents, such 88 promissary
hotes, purchase orders, Involces, itamized statameants of running accounta, contracts,
court judgments, mortgages, security agreaments, and evidence of parfaction of lign.
00 NOT SEND ORIGINAL OOCUMENTS. |If the documents ara not available,
axplain. If the documants ame voluminous, attech A summary.

. Date-Stamped Copy: To receive an acknowladgmant of tha filing of your claim,

anclose 8 stamped, self-addressed envelope Bnd copy of this proof of claim, _
Ijatg ign and print the name an;:i”tiﬂa* if any, of tha creditor or athgr parson authorized to fila this claim &J (lj j o
¥ f

gttach copy of powar of attomay, if any):

“Joseph F. Harney, istant Cify Attorney
Panatty for presenting fraudufent claim: Fine of up to $500.000 or imprisonment for up to 5 years, or both, 18 U.5.C. §§ 152 and 3671,

68700-001\DOCS LA:12578.1
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Corpus Christi Police Department

321 John Sartain St.
Corpus Christi, TX 78401

B Iz'-}larm ﬁﬁﬂnr[lq C,!grks B
(361) BBﬁ-E‘II:;’sWZNS

|-_-| b

Bill To: 06 Oct 1999
PA[ AIS ROYAL Invoice #: 9912396
5488 5. PADRE ISLAND DR. #1006 PaSt Due

CORPUS CHRISTI, TX 78411

Rermambar, it & your ruapurmihillity to notify
us (and your alarm company) of any
- TS changes to your originat application.

Alarm Site: Permit #: 18637 (Busine== Name, Alarm Company, Phone

\#s, Emargancy Cohtacts, etc.) Please note

5488 §. PADRE ISLAND DR, 1006 any changas on the iower portion of this
Corpus Christi, TX 78411 form
Alarm Permit Renewal Fee for 10/1999 to 10/2000 $10.50

Invoice Amount: i 310.5{3"-

Make Checks Payable to Cit}f of Corpus Christi
Invoice Due Date:| 16 Oct 1999

1 — — ! — ' 'm's m gl ) L B — A ] [—r —

Detach and mail this portion with your payment : Check box if changes have been mmade

Invoice Amount: £10.50
Mail tor ] [voice #: 9912396 Armount Paid: r—- -——]
Corpus Christi Police Department - Cycle: 101999 T
Alarm Records Clerk Alarm Site:  Permit #; 18637 CC
P 0. Box 2016 PALAIS ROYAL
Corpus Christl, TX 78469 5488 5. FADERE ISLAND DR. 1006

Corpus Christi, TX 78411
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' 1o - v P— T
e A ”**sh'ﬂﬂ."'rﬂﬁwdrmmm

N

s: ciarhent, Alarmn
Coaes .--',r; r'-._i J!E-"_E:.-:.‘ E.’Iff-‘,’?.‘i‘ﬂ

Alarm Clsnuun: \Alﬁ'ﬂ %E‘--‘-';--kl\\\

Monitorine {Compoany:

wMELLLELE '
J-I-I.J-I-'I_—__ :I:- m ‘_ I.I-...l_-ll-_ -ﬁlll.ll-: Iml-‘.ll.. -T-.:. “ I-..I_I —:—- mﬁ L I wmeees = wn P - -

[-Etmmmertjt;],' R R N ST nf- ala s rgﬂ L | ept. o @ | o ________:_“_ i!
| Address Site 0 e ml.-t—m@-a bod 7T e B AL

| Applimints  Chon _5-.:";—&-'(' (\I bﬂm{ — 1
. 1

Diate of K ;2/&*5 }L#L- , v s (IS BSTS {
Homs Address: 50 ..__kftrﬁt{r: - e L "“25 OOl bqeq

[ ]
“ﬂm._.-_"-“'lnhfl o 1 T "™ " " 1" sl -I-'!-u—l I—-I-I— —I———I-I——— I——

Billtng Addrees 2 one T

i
j L qr‘* . =
* Business Address: (L "f‘ (s _____r‘-:;’_-if____f_?’_f*_’e MF‘:{( S Tl ey | - ‘L p :?— o ]I
. 1

List two {0 s.n podno s Wt ol Lo SRS T S P £ L o ERTTRT) Dot LI Dev o oow e A dregetyse, alarm

SYSICIN, AnU U2 anie T il e D e s yaue abisenee:
DNane: _ ] F. Sebooe ..o Lo Fiy ~ 4 boo by
| 2) Name: __ _}x-:{-f-_@-r&-l _ RV S EEET I 5-Y NP 23 - S e

3) dame: . Hy ‘JE‘.EL Corto t‘\{.LClE.J e e C1Ci ! 029 .

- EmE— R ——  —— e — L L e,

! 4y Naswee: éa..l.l_uf% 1?&1 i e ol - 832

3) Meanss o S L _ it

o) Dame: . L e st . I

ook

—
- ——— e — - — - we e -

[ herehy certify thar the inforrgin - cooaazd De ikl aondication 1s true ﬂf.,”'F corrEE .o D this apalication, and that
Iwillinform the Corpus Chri)l P "1" f}w arinead prosigtly of any changes. I juhergoocs o0 0 comply with all provisions
of the City Ordingnee governing Aiar Sysrerns Faevept responsibility for {EH fines ool j* o sy resul! from the operaiion

of the alanm syteni. /
A ey g zz:/ s

‘J\PPIILu“ o L"H'.H - —— s =

.Com


http://www.fastio.com/

Corpus Christi Police Department

321 John Sartain St
Corpus Christi, TX 78401

Alarm__l?.ecm%ls ME lerks
(315_ 1) BEE-Z?BQIZTfI_ﬁ“

AL "

Rill To: 06 Oct 1999
ce #e 9912743

BEALLS FIVE POINTS Invoice #
4101 HWY 77 5B SUITE J] Past Due
CORPUS CHRISTI, TX 78410 e e

Remamber, It s your respons|bliity to notify

us {(and your alartn cempany) of any

Alarm Site:  Permit #. 22852 (asineas Narte, Aarm Company, Phone |

#3. Emergency Contacts, etc) Please note .
4101 HWY 77 5B J1 any changes an tha lower portion of this
Corpus Christl, TX 73410 form !

Alarm Permit Renewal Fee for 10/1999 to 10/2000 $10.50

invoice Amount: $10.50

Make Checks Payable to City of Corpus Christ

Invoice Due Date:| 16 Dct_i-§99

-l ek L T LLEL oL

Detach and mail this portion with your payment D Check box if changes have been made
Invoice Amount. $10.50
Mail to: Invoice #: 9912743 Armount Paid: —_

Cycle: 101999 o
Alarm Site;:  Permit# 22852 CC

{

Corpus Christi Police Department

Alarm Records Clerk
P.O. Box 9016 BEALLS FIVE POINTS
Corpus Christi, TX 784069 4101 HWY 77 8B J1

Corpus Christi, TX 78410
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L | L_liﬂ'l;l-l_#-#)‘:.ﬂ!g_}-rﬁ—ﬁu(_.‘.hi.ﬂl;h
H{'!:l t--—'-ml. i'u-'-'l-i' Et_'-ﬁ-i;—I

._'.-L!-.-Li. '-.""I" f' T- o ._........_.__.

o Ll ;rL-:f.jb‘

ey asy L%~ LAY s R TR

|0c;‘3*7o5

For Police Department Uge ONLY
Permit # E;' ;ﬁ; ”

Issued by ZJ w.i ——
Date IQ'aﬁ'ﬁ — .

T el

!
—-..E' | ’{L.r .
Return the form with a éﬁ-ﬁﬂ’f"ﬁrﬂur Fee (pavable to the City of Corpus Christi) to the Corpus Christi Police I}Epﬂﬂmwlt Alarm
Records Clerk, Ceniral htfﬂrmanﬂn Division, P. 0. Box Fﬂfﬁ Corpus Christi, TX 75409, phone 512- SSE 2745, Please enclose a

self-uddressed stamped envelope for receipt return,

COMPLETE ALL INFORMA TID‘J

Permit for:

S Az

mercial

Residential
Alarm Company: Hf?bfﬁ S ECUTT 7?; S _]f“_f- z /fffﬁ/ﬁ Telephone#': _ﬁj ﬁ? id? %

Telephnne#

| Monitoring Company:

Commercial Resident-Name =SS

Dep] ST =77

L ———

Address Site of Alarm; }';'[/5/ /71’5}/ 77

LZip C?‘E.:... Ecgﬂé /f

j j&cﬁm 5 %/Q; ApvSuitedh

Telephone#; ;/::;7 jé//’ 74‘7'!/

-~ Y 7 /! rd
Applicants Full Name: /’_Jf'-j AoS 7T fj —j‘

/ j ;
Date of Birth: ﬂ :7; e

Home Address: /517’5/5; /ﬁ;////'u T%/

JAWES Vi vIeny J | I
Drivers License #: ﬂ_;r({?j/j;
- Telephone#: 5/57 "f::;'!w/-,"

gl

Business Address: 6//5/ /%&'J/’ 7/_,

. e Telephoned: 3/57 «77%_7 /

Billing Address (if different from alarm site):

List two to six persons who Police may contact in case of an emergency. Persons must have access to structure, alarm

system, and he able to make de:m

in the event of your absence;

Telephone#: j#/ﬁ? jgy/?#ﬁff?’?

e wles s 1 =

| 1) Mame: _/ﬂ“’z/ﬁ'_{‘) /Zf JJI’J?/)/ /
2) Name: j/.:: ML

. Telephonet: ..:ZE:’:“ ij{éu

3) Name: J///f/ﬁ(

Telephone#: _‘?//j -*557"5/175{?
-';HTElEthn&ﬁ': f)/j 543 /J/DZZ/

4) Name; 73,6‘ 7_; Fmﬁﬁ

5 Name ﬁ*bﬁc"w 1, //z5 L/gﬂ/

— / . Telephones: 2 _/&‘7 '“35? 5[ ?ff/j

- Telephones,

! e e il 1l T

6) Name:

I hereby certify that the information contained in this applive

ton'i H‘HH and correct as of the date of this application, and that [

will inform the Corpus Christi Police Department promptly of any changes. I further agree that I shall comply with all provisions

af the City Ordinance governtng Algrm Systems.

Applicants Signature

I accept responsibility for all fines and fees that may resull from the operation of
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&Mnummwx
p EL ALARI\SN_ Permit #Mﬁé__

CAMEC Issued
H'.l'-"ﬂl A f_:;-—' -1 ::— — i (J a5l b"‘
/L £- L IMVOICE

| P

oy l
Return the form with a 310. 07 Permil Fer(puyabieto-the-Cigsof L orpus Christi) to the Corpus Christi Police Department, Alarm
Records Clerk, Central Information Division, P. 0. Box 9016, Corpus Christi, TX 78469, phone 512-886-2745. Please enclose

a self-addressed stamped envelope for receipt return.

Date

CDMPLETE ALL [NFD ATIDN

Permit for: Residential Commercial |
Alarm Company: QE g:; J e Telephone#: {::"55- ~ &

. e e e -
Monitoring Cnmpany ':.___. Tglgphnnﬂ# R /¢

Commercial/Resident Name: "1- c‘.{,HE_ %—‘::- ‘E - 'L{ nel e
Address Site of Alarm: 5.5 (0) gt&ELE , ' - Apt/Suited:

ZipCode: __ )& [[ ~ Telephane#: ﬁ_f.f‘“ 1221
Applicants Full Name: /b - .. ¢ \,\., :gi‘f’ W

1 Date of Birth: é (]2 / Drivers License #: /S /| 787297
Home Address: __é? é’é C:&.&? oA C;s—-*-s’ _ Telephone#: ES e ~/_£ri?*_§-*

Business Address: Sg 1 Elephones: Kl g ( ﬁﬁ L gc\}

Billing Address (if different from alarm s:te):

List two to six persons who Police may contact in case of an emergency, Persons must have access to structure, alarm
system, and be able t0 make decisions in the event of your absence:

1) Name: N Qo . n -f:-q_.,l- C:-pr.{' \. I v (o _Telephone#: C}'?l *éﬁ S E‘.’, i

2) Name: A& LL (;e-u.-ﬁ, |
3) Name: E;l& ﬁA E C.Tr_,h Ao

4) Name: A <

= —
5) Name: K, M, ﬂ"_c ey LA FF}G r‘iﬂ""‘r’i‘" - Telephoned;
E) Ham& E J , tﬁg, léﬁ_j Lg,f_'}l A | Tulephnnt#

i e s« W | S——

I hereby certify that the information coniained in this application is true and correct as of the date of this application, and that
Iwill Inform the Co risti Police Department prompily of any changes. Ifurther agree that I shall comply with all provisions

of the City Ordinanc
AN, e W Vo i_

af the alarm system.
hicants Signature

%

Date
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Corpus Christi Police Department

121 John Sartain S
Corpus Christi, TX 78401

Alarm Records ﬁlerks
(361) 886-2739/2745

Bill To: 13 Mar 2000

BEALLS DEPARTMENT STORE #50 Invoice #: 9951906
4104 S. STAPLES ST. Past Due

CORPUS CHRISTI, TX 78411

Remembsar, it s your responaibllity to notify
us {and your alarm compary) of any
Alarm Site: Permit #: 27473 #(EUEI.'::E: :dt:nyu?.uﬁluaﬂ"g;mappht?ﬁm
[#9, Emergancy Contacts, sic.) Please note
4104 §. STAPLES 5T, ; ﬂnyu:Lgngr::EY on the lower pl.E-rtinn of this
Carpus Christi, TX 78411 form
Permut renewal covering 2/2000 through 2/2001 $10.50

Invoice Amount: 510.5()

Make Checks Payable to City of Corpus Chiisti
Invoice Due Date:L 23 Mar 2000

— ekl ™ T —-—TTUr Tl o

T "TT T TS AN A

Detach and mail this portion with your payment 1 Check box if changes have been made

Invoice Amount: $10.50

Mail to Invoice #: 99519006 Amount Paid- - :|

o | Cycle: 032000 ———

Corpus Christi Police Department ) _

Alarm Racords Clerk Alarm Site: Permut# 27473 CC

P.O. Box 9016 BEALLS DEFPARTMENT STORE #50

Corpus Chnsti, TX 78469 4104 5. STAPLES ST.

Corpus Christi, TX 78411
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&

CITY OF CORPUS CHRISTI P —
BURGLARY ALARM YL

—_—— e

PERMIT APPLICATION oty

—_— e

JPDATE

Return the form with a $10.50 Permit Fee (payable 1o
Department, Alarm Records Clerk, Central Informatio

phone 512-886-2745. Please enclose a self~addressed

the City of Corpus Christi) to the Corpus Christi Police
n Division, P. 0. Box 9016, Corpus Christi, TX 78469,
stamped envelope for receipt return.

_ COMPLETE ALL INFORMATION

Permit for (+/check one): Residential _ Commersial oo
Alarm Company: ,.J \AC o~ by A "{C_.I By jﬂTﬁEphﬂnﬂ H: <77 S| -y [
Monitoring Cnmpy: LAY 2 Telephone #-

Commercial/Resident Name: 3 ¢/1 | Lot Stre A o, ___'
Address Site of Alarm: ( o3 ST D | - Apt/Suite#: {
ocee U Tngh 0 T0 s gagy |

Applicants Full Name: IrUD{ aa HIZE RS KH(_'_Z/M

Date of Birth: A_B_, X\ ‘ﬂ _7“_(0 _‘i Drivers Licenge #: Tl/ O 9' é]b Ei ‘Z()q
Home Address: _tf_u_:?.,»_i_ SQ Sf(g,mﬁ’i_ | _E{f | & / _ Telephone #: QQQ (ﬂ //

dfﬂﬁ: L) 2, NAINE=Ya [}( TelEhnna: N c:} (4 |
Eilling Name and Address (if diffzrent from alarm site):

have access to structure and alarm

1) Name; )i ? 1y \)€

| (LA A A _ Telephone #: 3 ﬂﬁ‘-Q?&a
2) Name: éﬂ%“ <A { 5@\"‘{,{;&: o Telephone #: S| o . 7 a0l

3 Nﬂ!_ﬂﬂl ~ Nk 61' A LA AT Telephone #: OD 5] = 65;} 1/
‘—_‘_M—' —_ i

[ hereby certify that the information contained i
the Corpus Christi Police Department prompily
governing Alarm Systems. [ accept responsi

this application is true and correet as of the date

of any changes. [ further azree that [ shall camp
bility for all fines and Jees that may result Jrom t

[ @
'h.‘.. ':'-"' A

Ar.:a.ntﬂ Signate:

of this application, and that I will inform
ly with all provisions of the City Ordinance
he operation of the alarm system.

ate
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